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Case Report 



Collapsed L4 Vertebral Body Caused by Brucellosis 
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Brucellosis is caused by gram-negative, aerobic, non-motile, facultative, intracellular coccobacilli belonging to the genus Brucella. A 50-year-old 
man working as an employee was admitted to neurosurgery clinic with severe low back, radicular right leg pain and hypoesthesia in right L4-5 der- 
matomes for 2 months. Brucella tube agglutination (Wright) test was positive in serum sample of the patient with a titer of 1/640. Brucella meliten- 
sis was isolated from blood culture. X-ray and MRI of the lomber spine showed massive collapse of L4 vertebral body. Neural tissue was decom- 
pressed and then posterior L3-5 short segment transpedicular screw fixation and stabilization was performed. Brucella melitensis was isolated from 
microbiologic culture of pathologic specimen. Antibiotic therapy was given as doxycycline 200 mg/day and rifampicin 600 mg/day for 6 months. 
Brucellosis is a systemic zoonotic infection and still an important public health problem in many geographical parts of the world. Vertebral body col- 
lapse caused by brucellosis occurs very rarely but represents a neurosurgical emergency because of its potential for causing rapidly progressive 
spinal cord compression and permanent paralysis. Neurosurgeons, emergency department personnel as well as infectious disease specialists 
should always keep a high index of suspicion and include brucellosis in the differential diagnosis of vertebral body collapse. 
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INTRODUCTION 

Brucellosis is caused by gram-negative, aerobic, non-motile, 
facultative, intracellular coccobacilli belonging to the genus Bru- 
cella. Brucellosis is spread from animals to humans by direct 
contact with infected tissue or by ingestion of milk or dairy 
products. In developed countries, human brucellosis is an occu- 
pation-related disease and occurs more commonly among 
farmers, veterinarians and laboratory workers. Osteoarticular 
involvement including spondylitis, sacroiliitis, osteomyelitis, pe- 
ripheral arthritis, bursitis and tenosynovitis is the most common 
complication of brucellosis affecting up to 85% of patients 9,10) . 
We present a very rare case of brusella-related lumbar vertebral 
collapse. 

CASE REPORT 

A 50-year-old man working as an employee was admitted to 
neurosurgery clinic with severe low back, radicular right leg 
pain and hypoesthesia in right L4-5 dermatomes for 2 months. 
His past history revealed that he had weight loss, night sweats 



and chills, fatigue and severe malaise for 4 months, and he con- 
sumed unpaesteurized milk and dairy products. On neurologi- 
cal examination there was 3/5 motor strength of right ankle 
dorsiflexion and hypoesthesia in distribution of right leg L4-5 
dermatomes. Brucellosis was common in the area where the 
patient was living and brucella tube agglutination (Wright) test 
was routinely studied in suspected patients coming from that 
area. Brucella tube agglutination (Wright) test was studied in 
serum sample of the patient and was positive with a titer of 
1/640. Brucella melitensis was isolated from blood culture. X- 
ray of the lumber spine showed massive collapse of L4 vertebral 
body (Fig. 1A). Magnetic resonance imaging (MRI) revealed 
fracture and collapse of the body of L4 vertebrae (Fig. IB, C). 
The spinal canal was narroved by posterior elements of the ver- 
tebrae, therefore neural tissue was compressed (Fig. ID). 

The patient was taken to the operation emergently a posterior 
midline approach and bilateral hemilaminotomy were done. 
Grey-yellow colored pathologic specimen was obtained from 
vertebral body and epidural space. Neural tissue was decom- 
pressed and then posterior L3-5 short segment transpedicular 
screw fixation and stabilization was performed (Fig. 2). Tricor- 
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Fig. 1. A : Lateral spine X-ray of the patient showing collapsed L4 vertebral body (arrow). B and C : Saggital T2 and T1 -weighted MRI of the lumbar 
spine showing collapsed L4 vertebral body and compression of neural elements (white arrow). D : Axial T2-weighted MRI of the lumbar spine showing 
collapsed L4 vertebral body compressing neural elements (black arrow showing neural tissue, white arrow showing collapsed vertebral body). 



tical iliac crest wedge obtained from the same patient (autograft) 
was used for fusion. Neurological signs and symtoms of the pa- 
tient were recovered after the operation. Brucella melitensis was 
isolated from microbiologic culture of pathologic specimen. An- 
tibiotic therapy was given for brucellar infection as doxycycline 
200 mg/day and rifampicin 600 mg/day for 6 months. 

DISCUSSION 

Brucellosis is a systemic zoonotic infection and still an im- 
portant public health problem in many geographical parts of 
the world including the Mediterranean basin, the Arabian Gulf, 
South America countries, Mexico, North Africa, and Western 
and Central Asia 5,6,8,11) . Brucellosis is caused by small, non-mo- 
tile gram-negative facultative intracellular coccobacilli of the 
genus Brucella : Brucella melitensis, Brucella abortus, Brucella 
suis or Brucella canis 11} . 

Brucellosis infection spreads hematogenously to tissues and 
mainly affects organs rich in mononuclear phagocytes, such as 
the liver, the spleen, the lymph nodes and the bone marrow. 
Osteo-articular involvement is the most common complication 
of chronic brucellosis. The type of skeletal involvement depends 
on the patients age. The spine is the targeted site in the elderly, 
while the sacroiliac joints and knee predominate in children 
and young adults 2 4 ' 711) . Brucellar spondylitis occurs most com- 
monly in the lumbar region. Vertebral collapse due to brusello- 
sis is very rarely reported 1,n) . In the present report we present a 
very rare form of brucellosis causing vertebral collapse. 

A correct early diagnosis of brucellosis is important because it 
is an aggressive disease which requires immediate treatment. 
Both medical history of the patient and results of laboratory 
tests should be evaluated with detailed clinical information for 
diagnosis of brucellosis. Consumption of milk or dairy prod- 
ucts are informative. 

Standart brucella tube agglutination (Wright) test, blood cul- 
ture and microbiologic culture of the pathologic specimen give 
exact diagnosis. The predominant radiological finding of spinal 
brucellosis is spondylitis or spondylodiscitis. Spinal brucellosis 




Fig. 2. Postoperative lateral (A) and AP X-ray (B) showing transpedicular 
screw fixation on the L3 and L5 vertebral body. 

(spondylitis or spondylodiscitis) is a slowly progressive disease, 
similar with tuberculosis. Computed tomography scan and MRI 
have allowed more accurate and frequent detection of spinal 
brucellosis. 

Different combinations of antimicrobial drugs are used to 
treat brusellosis. They are rifampicin, doxycycline, streptomy- 
cine, tetracycline, and ofloxacin. In addition to antibrucellar an- 
tibiotic therapy as a gold standard of treatment, the surgical re- 
moval of the lesion is also very important in the presence of 
compression. However, some cases are treated with instrumen- 
tation or a fixation procedure for spinal instability or collapse. 
Sometimes antibrucellar antibiotic therapy alone is enough if 
the correct diagnosis can be made without surgery. 

Preventive measures are more important than therapeutic in- 
terventions to eradicate brucellosis. Patients at high risk for 
brucellosis should be subjected to long follow-up in order to di- 
agnose and treat the disease at an early stage. 

CONCLUSION 

Vertebral body collapse caused by brucellosis occurs very rare- 
ly but represents a neurosurgical emergency because of its po- 
tential for causing rapidly progressive spinal cord compression 
and permanent paralysis. Neurosurgeons, emergency depart- 
ment personel as well as infectious disease specialists should al- 
ways keep a high index of suspicion and include brucellosis in 
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the differential diagnosis of vertebral body collapse. 
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